MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁss 050218
DERFARTMENT OF PUB HEA AND WHL J—
LIC HEALTH ELF rimary Registration District Naé-¢.%__kegimar's No. 53_&3_?___

Registration District No
—+
2. USUAL RESIDENCE (Where deceasad lived.

kot o oor
. EA

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB NDED

If Institutlon: Residence before

V5 300
Rev. 4/59

Aol
2 4003

DATE AMENDED

a. COUNTY ST_

a. STATE

MISSOURT

b. COUNTY

a7 1.0UIS admission)

b. CITY {If ounide carporate limits, give TOWNSHIP only)

Length of stay in 1b ¢. CIEY

Inside Limity

TOWN

KIRKWOOD

OR
TOWN

KIRKWOOD

Yes m No O

12 vears

¢, FULL NAME OF (If NOT In hospital, give location)

HOS

INeTTUTION. 639 |, ESSEX

Ingide Limirs

Yes q No [

d. STREET
ADDRESS

639 W. ESSEX

(If cutside, give location} Revide on Fag':

Yes [J No (X

3. NAME OF DECEASED
{Type o print)

First

GEQRGE

Middle Lant

. B.. GOETEMANN

4, DATE

Month Day

OF
AW DEG. 13, 1963

5. SEX 4. COLOR OR RACE

MALE WHITE

7. Married é Never Married [J 8. DATE OF BIRTH

Widowed [ Divarced [] 7 25 1905

9. AGE (last birthday) |IF UNDER I YEAR
58k Months Days

IF UNDER 24 HR
Heours | Min.

10a. USUAL OCCUPATION (Give kind of work done
durmg maost of working lifs, even if retired)

CCOINTART

10b. KIND OF BUSINESS OR INDUSTRY| 11.

HORRISON DIST, €O,

BIRTHPLACE (City and state or country)

t2. CITIZEN OF WHAT COUNTRY

Y0,

138, FATHER'S NAME

GEQRGE COETEMANN

ST, LOUTIS,
13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

LOUTSE H. GOETEMANN

CATHERINE HIEGER

14

CACIAL CCrIIDITY MO

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nm uvnknown) l(lf yes, give mmnru of servi

19. CAUSE OF DEATH (Enter only one cause per line tor’ [a), {b), and (c}.
PART . DEATH WAS CAUSED B

IMMED!ATE CAUSE (a)

17. INFORMANT KIRI{‘DOD 22 ddress
LOUISE H. GOEI‘EMANN*&BQ W, ESSEX

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO {b).
which gave rise to
shove cause (a),
stating the under.

Iying cause last, DUE TO {e)

FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ner related to the terminal
disesse condition given in PART 1 (a)

INSTEAD CF

PART Iil. If deceased was fomale weas
there a pregnancy in last 90 days.

]E\'es [ [ No l [] Unknown
njury in PART | or PART 11 of item 18.)

. WAS AUTOPSY 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of
PERFORMED?

YES O NOWA

. TIME_OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O a O

Hour Month, Day, Year

a.m,
P : !

_ INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in &r about homa,
WHILE AT WORK [ farem, factory, street, office bidg., e1c.}
NOT WHILE AT WORK O

. | snended the deceased WMM Mnd last saw hlmalws nn_umﬂ&b_h_’_@—

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/778 |KM 3y 4y,

23d. LOCATION [City, town, or county)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

204, CITY, TOWN, OR LOCATION COUNTY STATE

OR
TYPEWRITER RIBBON

Death occurred at.

22c. DATE SIGNED

Decllyl 162

~ (Stals)

USE BLACK INK

(Degrea o ritle) 27b. ADDRESS

P 135W.8da

23¢. NAME OF CEMETERY OR CREMATORY

22a. SIGNATURE

SHOULD READ

235. BURIAL, CREMATION, | 2Z3bAQATE

REMOVAL (Specify) 12:17-196 c 1 ST. LOUIS, MD.

DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E |51a.? s:sy‘muae g W

BET#HIGER TORT. KTRIWOOD 22, MD. /4 /é é3

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

) -
o - -

. - il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIP
with the above constitutes grounds for revocation of license). ,

If ‘'embalmed by*a STUDENT, hé also shall sign in his OWN hahdwriting.

If this body is not embalmed, fact should be so srated above.




